time during follow-up. The most commonly used substances were cannabis (44.4%), opioids (39.6%, excluding heroin) and sedatives (25.5%). A number of sociodemographic variables were associated with decreased odds of incident drug use (female sex; increasing age; Asian, Hawaiian and Hispanic ethnicity; being married). COMMENTARY H arrington et al conducted an interesting and innovative epidemiologic analysis of risk factors for incident drug use in adults in the US general population with state-of-the art measures of psychiatric disorders, illegal drug use, childhood adversity and family history. Their manuscript fi ts well with previous research conducted in this area. 1 The authors found that 4.3% of those who had never used drugs in fi rst wave of the study went on to fi rst use an illegal drug within a 3-year time period. As expected, pre-existing mental disorders and personality disorders were associated with incident drug use. Family history of alcohol or drug problems and having experienced childhood adversity were associated with incident drug use. However, since childhood traumatic events were measured not when respondents were children, but when they were already adults, these measures might be subject to recall bias. Moreover, family history measures were rather vague and were obtained from the respondent, and not from their relatives. It would be interesting if the authors had taken full advantage of the dataset by comparing these adult incident drug users to those respondents who had already initiated drug use before adulthood, in regards to the correlates included in this study. After reading the paper, one wonders what truly differentiates them from respondents who initiated drug use when they were younger, that is, in adolescence, is it only the opportunity to fi rst use a specifi c drug, or are other factors involved? 2 Nevertheless, this is an important contribution to the literature on the epidemiology of drug use and the fi ndings are consistent with previous studies.
